S. No.300
v, 10.48

W =

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 42J'?

FiE NOV 1 0 1952 STANDARD CERTIFICATE OF DEATH; State Fite No.. i
'@IRTH NO._______________________ REG. DIST. MO, _L!L__ PRIMARY REG. DIST. N.M_. Registrar's No. 1139
. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lved, I Lowtitay idenca bafors
& CONTYBy chanan & STATE Hissouri b COUNTRY ¢ ha o
b. CITY {If outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside ocorporate limits, write RURAL aad give township) / f;
TOWN Rural rownaio) :SLTAHE%’;"""’ 1048 DeKa 1b. ol
d. FHE).SLP?ITAAT_E QOF (1 not in hosplial or institution, give street nddros or location) d.ASggEfLEgI; " (U runl, sive beatdon)
iNstiTution Rural Rush Twsp. General Delivery
3. NAME OF a. {First) b. (Middls) c. (Last) " |4 oaTE (Menth) (Day)  (Yea)
?ﬁi’ififﬁ) ROBERT CALVIN STRONG o 11 3 1952
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH T [ 9. AGE (In yesrs| o 0XOER 1 YEAN | ¥ oER W KES,
Male 0 l White 1IQOMED, DIVORCED o | 7111925 vamndl e Rl BT B
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreisn ooutry) 12, CITIZEN OF WHAT
Tapsrer e L P M.Co. | DeKalb, Missouri ) GUERL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edwin Strong | Marion Smith |Marguarite Strong ’
1S. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TYEE | W Y™™ | 495-26-3189 WMrs. Charles Fridell, DeKalb, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaussper | |, DISEASE OR CONDITION é 2 Z / 2 E , g . * ONSET AND DEATH
\ine for {8), (o). and (@ | DIRECTLY LEADING TO DERTH(5y 3
J

«This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b

heard fatlure, fa, | Tite to the above couse (o] stating , . . * % B
68 hearl fullure, asthenia the underlying cause last. 4 y "‘C&Q, dﬂw .

efe. Jt meana the dis-
eate, infury, or complice-

tion whick caused death, | 1. OTHER SIGNIFICANT COMDITIONS - ¥ LK SL
Conditions contributing to the death but not / bt oS
|__related to the disease or condition causing death. SPF 1204 Z4 d - Lot A atstt A
R . 20. AUTOPSY?

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bleity)

e y 4 ’
SUICIDE ) borg sproac pon bldg.wad | il ,
. HOMICIDE
VA TIME Mot Dap) Yewn mn;b‘ 21e. INFURY RED’ [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJUR“' M’ 3 "'/?ﬁ[/,’dl WORK ATWORK .

2. [ hereby certify that I Me deceased-fozan ah_/#a_', 10524 {9, tRhat I last sl the decease

aliveon ._________, 19___, and that death occurred ol % .00 A m., from the causes and on the date stated above.
23a. SIGNATURE -2

BURIAL, CREMA- TION (City, town, or connty)

. 244, .
Tﬁﬂ'ﬁﬁ‘.‘a% 11-¢-1952 Hestlawn Cemp,tqﬁy ‘Jé?malb, Missouri .

ATE REC'D BY LOCAL RAR'S SIGNATURE ,.. Fi, AL ECTOR/S S ATU ADDRESS '
.H,S_ZREG' &L Q—- t. Joseph, lo.

(Ticensed Embnr tement on Reverse Side)




FAT T
1353

REC U 11982

¥E8 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=lom___ ...

Student Embalner No.
working under my personal supervision,

Student .iseeccecccunnanas weneronesen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

¥




